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is RECOGNITION of his manifold contributions 
to the better understanding of the handi- | 

capped, and marking his recent retirement from q 

the professional staff of The Training School at 

Vineland, following thirty years of service, we 

dedicate this issue of the Training School ‘ 

Bulletin. 


WALTER Jacos, Pu.D. 
Director 


The Training School 

















foreword 


The professional life of Edgar A. Doll is characterized by 
extensive creativity. Essentially, Dr. Doll represents the com- 
posite of the pioneer, the scientist, the teacher, the scholar, and 
the humanitarian. 


While he has figured prominently in the field of mental 
deficiency, his influence has been felt in educational and cor- 
rectional fields, as well as in those areas of mental hygiene 
and social welfare. 


In dealing with the problems of the handicapped, the 
field is indebted to him for: providing the impetus needed for 
reevaluating the handicapped in an increasingly complex so- 
ciety; devising more effective methods in handling problems 
involving the defective by use of new and original approaches; 
and contributing much to what is known about the handicapped. 


Among his many distinctive contributions, perhaps of out- 
standing merit can be counted the development of The Vine- 
land Social Maturity Scale, measuring social competence 
quantitatively; classification systems for institutional popula- 
tions, particularly in the correctional field; interest in differen- 
tial diagnosis and etiological differentiation relating to the 
mentally deficient, all accomplished during the period spent as 
Director of Research at The Training School. And not to be 
forgotten is his pioneer work with the cerebral palsied. 











educational background — 


A. B. Degree, Cornell University, 1912 
Pd. M. Degree, New York University, 1916 
Ph. D. Degree, Princeton University, 1920 


official positions 


Instructor, Psychology Department, University of Wiscon- 
sin, 1912 

Research and Clinical Psychologist, The Training School at Vine- 
land, 1912-1917 

Chief Psychologist and Director, Division of Classification and 
Education, New Jersey State Department of Institutions and 
Agencies, 1920-1923 

Assistant Professor, Psychological Department, Ohio State Uni- 
versity, 1923-1925. 

Director of Research, The Training School at Vineland, 1925-1943 

Director, The Bonnie Brae Farm for Boys, Millington, New Jer- 
sey, 1943-1944 

Director of Research, The Training School at Vineland, 1944-1949 


professional affiliations 


American Psychological Association (President, Clinical Divi- 
sion, 1945) 

American Association on Mental Deficiency, (Vice-President, 

1934; President, 1935) 

American Orthopsychiatric Association (Vice-President, 1930; 
President, 1936) 

American Association of Applied Psychology (President, 
1940-1941) 

New Jersey Association of Psychologists (Chairman, 1930-1933) 

International Council for Exceptional Children 

National Conference of Juvenile Agencies 


Society for Research in Child Development 





* Of Dr. Doll’s many and varied activities, only those outstanding features in his 
career are, herewith, listed. 
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miscellaneous 


Chairman of the Sub-Committee On Mental Deficiency, Emer- 
gency Committee in Psychology, National Research Council, 
since 1941 

Expert Consultant to the Secretary of War, 1942-1944 

Member of the White House Conference on Child Health and 


Protection 
Chairman, Advisory Council on Research, Mooseheart, Illinois, 


1929-1944. 
Associate Editor, The Training School Bulletin, 1925-1949 
Associate Editor, The Journal of Educational Research, 1932-1937 
Associate Editor, The Journal of Experimental Education, 
1932-1937 
Advisory Board, The Journal of Exceptional Children, 1937-1942 
Associate Editor, The Journal of Consulting Psychology, 
since 1941 
Associate Editor, Applied Psychology Monographs, since 1942 


honorary 


Honorary Member, Royal Medico-Psychological Association, 
England 

Honorary Member, Belgian National Center of Education 

Phi Beta Kappa 

Sigma Xi 


Phi Delta Kappa 


bibliography 





The task of selecting a suitable expression to mark the 
contribution made by Dr. Doll proved to be a difficult one. 

Considering the scope of his interests, any presentation 
‘made through the medium of this publication must necess- 
arily be limited. 

It is for this reason, therefore, that we have chosen to 
present a complete bibliography of his writings while a 
member of the staff of The Research Laboratory, in addition 
to selected writings considered to be representative. 

In this way the stature of the man, as well as the 
breadth of his accomplishment, can best be illustrated. 
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13. 
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15. 


16. 


The Training School Bulletin 


LABORATORY EQuipMENT. Training School Bulletin 9:131-35, 
January, 1913. 

THe DeMoor Size-WeicnT ILiusion. Training School Bulletin 
9:145-49, February, 1913. 

Tue A TEsT WITH THE FEEBLE-MINDED, Training School Bul- 
letin 10:49-57, May, 1913. 


A WorkING BIBLIOGRAPHY ON FEEBLE-MINDEDNESS AND RELAt- 
ED SupJeEcTSs. Training School Bulletin 10:40-43, 61-63, 
May and June, 1913. 

SUGGESTIONS ON THE EXTENSION OF THE BINET-SIMON MEasur- 
ING ScaLeE. Trans. Fourth International Congress School Hy- 
giene, Buffalo, August, 1913. 

MENTAL AND PuysicaAL DEVELOPMENT OF NORMAL CHILDREN. 
Training School Bulletin 10:113-20, December, 1913. 

THE Kinps oF ExcepTIONAL CHILDREN. Training Scohol Bulle- 
tin 11:1-2, March, 1914. 

CHILpREN’s AGES. Training School Bulletin 11:27-31, April 
1914. 

THe Maze TEST WITH THE FEEBLE-MINDED. Training School 
Bulletin 11:63-65, June, 1914. 

SENSORY DISCRIMINATION IN NORMAL AND FEEBLE-MINDED 
CHILDREN. Training School Bulletin 11:110-18, 135-44, No- 
vember and December, 1914. (With A. M. Peterson) 

THe NEED FoR A MEASURING SCALE OF PEDAGOGICAL STATUS. 
Journal of Educational Psychology 5:347-49, 1914. 

SUPPLEMENTARY ANALysis OF H. B. Hickman’s Stupy oF De- 
LINQUENTS. Training School Bulletin 11:165-68, January 
1915. 

THE INTERPRETATION OF ANTHROPOMETRIC MEASUREMENTS. 
Journal of Psycho-Asthenics 20:16-19, 1915. 

Woolley and Fischer’s “MENTAL AND PHysicaAL MEASUREMENTS 
oF WorkKING CHILDREN.” A Critical Review. Publications of 
The Training School No. 6, January, 1916. 20 pp. 

ANTHROPOMETRY AS AN Alp TO MeEnTAL Dtacnosis. Publica- 
tions of The Training School No. 6, February, 1916. 91 pp. 

FORMBOARD SPEEDS AS DiacNostic AGE Tests. Journal of Psy- 
cho-Asthenics 20:53-62, March and June, 1916. 
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28. 


29. 
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Note on the “INTELLIGENCE QuoTIENT.” Training School Bulle- 
tin 13:36-41, April, 1916. 

PRELIMINARY NOTE ON THE DIAGNOSIS OF POTENTIAL FEEBLE- 
MinvEDNESS. Training School Bulletin 13:54-61, May, 1916. 

A Case Report OF POTENTIAL FEEBLE-MINDEDNESS. Training 
School Bulletin 13:159-63, November, 1916. 

Menta Tests AND MetHops oF TesTING. Training School 
Bulletin 14:3-6, March, 1917; also in The Delinquent 7:7-9, 
1917; also in Monograph of the New Jersey State Depart- 
ment of Public Instruction. 1918, pp. 19-23. 

Tue PainteD Cuse Construction Test. Journal of Educa- 
tional Psychology 8:176-78, March, 1917. 

ANTHROPOMETRY AND FEEBLE-MINDEDNESS. Training School 
Bulletin 14:30-33, April, 1917. Also in Child 7:395-98, 1917 

THE PRoporRTION OF MENTAL DEFECTIVES AMONG JUVENILE DE- 
LINQUENTS. Journal of Delinquency 2:119-43, 191-206, May 
and June, 1917. (With L. W. Crafts) 

On the Use of the Term “FEEB..£E-MLNDED.” Journal of Crimi- 
nal Law and Criminology 8:216-21, July, 1917. 

A TaLk TO TEACHERS. Training School Bulletin 14:110-14 
November, 1917. 

A Brier Binet-Simon Scate. Psychological Clinic 11:197-211, 
254-61, December, 1917 and January, 1918. 

CLINICAL STUDIES IN FEEBLE-MINDEDNESS. Boston, Richard D. 
Badger, 1917, 232 pp. 

SENSE DISCRIMINATION OF FEEBLE-MINDED CHILDREN. Journal 
of Experimental Pedagogy 4:94-96, 1917. 

PsYCHOLOGICAL MEASUREMENTS OF THIRTEEN Pairs OF FEEBLE- 
Minpep Sisuincs. Training School Bulletin 15:45-47, May, 
1918. 

THE PROBLEM OF THE MenTAL Derective. School and Society 
10:187-91, August, 1919. 

“SCATTERING” IN THE BINET-Simon Tests Training School Bul- 
letin 16:96-103, October, 1919. 

AVERAGE MENTAL AGE oF ApbuLTs. Journal of Applied Psychol- 
ogy 3:317-28, 1919. 
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THE GrowTH OF INTELLIGENCE. Journal of Educational Psy. 
chology 10:524-25, 1919. 

REPORT OF THE PSYCHOLOGICAL EXAMINING AT THE NEw Jer. 
sEY STATE Prison. Annual Report of the New Jersey State 
Prison, 1919, pp. 55-79. 

ApuULT AVERAGE INTELLIGENCE. Ungraded 5:80-83, Jan. 1920. 

ImMprRoPER Use oF THE I. Q. Journal of Delinquency 5:67-70, 
May, 1920. 

A Stupy or MuttipLe Criminay Factors. Journal of Criminal 
Law and Criminology 11:33-46, May, 1920. 

COMPARATIVE INTELLIGENCE OF PRISONERS. Journal of Criminal 
Law and Criminology 11:191-97, August, 1920. 

INTELLIGENCE AND INDUSTRIAI. TESTS IN INSTITUTIONAL ADMIN- 
ISTRATION. Journal of Delinquency 5:215-23, November, 
1920. 

THE CorRELATION OF MENTAL TYPES WITH OCCUPATIONAL As- 
SIGNMENT. Proceedings of the American Prison Association. 
1920, pp. 306-313. 

THE Decree oF PH.D. anp CuiinicaL PsycHoLocy. Journal of 
Applied Psychology 4:88-90, 1920. 

REPORT OF THE DEPARTMENT PsyCHOLoGisT. Annual Report 
of the New. Jersey State Home for Girls, 1920, pp. 22-29. 
MENTAL AND PuysicaL GrowTtH. Training School Bulletin 

17:157-64, 18:1-6, February and March, 1921. 

EDUCATION OF JUVENILE DELINQUENTS. Journal of Delinquency 
6:331-46, March, 1921. 

CrIMINAL PsycHoLocy. Training School Bulletin 18:17-26, 
April, 1921. 

MENTAL Types, TRUANCY AND DELINQUENCY. School and So- 
ciety 14:482-85, November, 1921. 

CLASSIFICATION OF DEFECTIVE DELINQUENTS. Journal of Crim- 
inal Law and Criminology 12:360-68, November, 1921. Also 
in Proceedings American Association for the Study of the 
Feeble-Minded. 1921, 91-100, and Proceedings of the Amer- 
ican Prison Association. 1921, 177-81. 
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ANNUAL REPORT OF THE PsycHOLoGisT, STATE HOME FOR 
Girts, 1920-21. Firty-First ANNUAL REPORT OF THE STATE 
Home For Girts, Trenton, N. J., pp. 24-30. 

THe GrowTH OF INTELLIGENCE. Psychological Monographs, 
Vol. 29, 1921. 130 pp. 

MENTAL Types vs. MENTAL LEVELS. Proceedings of the Nation- 
al Conference Truant, Backward, Dependent, Delinquent 
Children. 1921, pp. 68-71. Also in Training School Bulletin 
19:69-78, September, 1922. 

OUTLINE OF STATE PoLicy FOR DEFECTIVE DELINQUENTS. Train- 
ing School Bulletin 19:18-22, April, 1922. Also in Pro- 
ceedings American Prison Association, 1921. 

PsycHOLOGY AND PsyCHIATRY IN RELATION TO SCHOOL 
HycieneE. Ungraded, November, 1921, pp.177-83. Also in 
Proc. American School Hygiene Association, 1921, pp. 
177-83. 

REPORT OF THE PsyYCHOLOGIST. BIENNIAL REPORT. NEW JERSEY 
STATE Prison, 1920-21, pp. 92-102; 1921-22, pp. 103-22. 

A Minimum PsycHOLocicaL PRoGRAM FOR MENTAL INSPECTION 
IN THE Pustic ScuHoo.s. Training School Bulletin 19 :45-46, 
May, 1922. 

OpyectivE MentaL Diacnosis. Journal of Delinquency 7:119- 
31, May, 1922. 

Psycuococist’s Report. Fifty-Eighth Annual Report New Jer- 
sey State Home for Boys for the Year Ending June 30, 
1922, pp. 28-34. 

EDUCATIONAL CREDO FOR A STATE HOME FoR GirLs. Journal of 
Delinquency 7:165-68, July, 1922. 

NATURE AND PURPOSE OF THE New Jersey Composite TEsT. 
School News of New Jersey, September, 1922. Vol. 12, No. 1. 

StTupy OF THE INDIVIDUAL AS A Basis FOR INSTITUTIONAL TREAT- 
MENT. The Quarterly, issued by the State Department of In- 
stitutions and Agencies, Trenton, N. J., October 1, 1922. 
Vol. 1, No. 1, pp. 10-11. 

ANNUAL REPORT OF THE PsycHoLocist, STATE HoME FOR 
GirLs, 1921-22, Fifty-Second Annual Report, State Home 
for Girls, Trenton, N. J., pp. 24-26. 
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APPLICATION OF PsycHoLocy To PusLic HEALTH. Public 
Health News, Trenton, N. J. 9:416-23, May, 1923. 


CLASSIFICATION OF PRISONERS FOR PURPOSES OF TRAINING Work 
AND ParoLe. Journal of Criminal Law and Criminology 14: 
110-16, May, 1923. 


New THoucuTts ABOUT THE FEEBLE-MINDED. Journal of Edu- 
cational Research 8:31-48, June, 1923. 

CuRRENT ProsLems IN Menta Diacnosis. Journal of Delin- 
quency 8:270-77, September-November, 1923. Also in Pro- 
ceedings American Association Study of the Feeble-Minded 
1924, 29:298-308. 

CAPABILITIES OF Low-GRADE FEEBLE-MINDED. Training School 
Bulletin 21:1-12, May, 1924. 

ROLE OF THE Emotions IN LEARNING. Journal Ohio State 
Teachers Association 2:16-18, August, 1924. 

MALADJUSTMENT AMONG COLLEGE STUDENTS. Journal of Ap- 
plied Psychology 8:390-410, December, 1924. (With Miss 
Z. Emily Leatherman.) 

THE CuinicaL DiacGnosis oF SUPERIOR CHILDREN. Educational 
Research Bulletin 4:140-41, 150-51, April 1, 1925. 

CuinicaL EpucaTionaL D1acnosis. Educational Research Bul- 
letin 4:144, April 1, 1925. 

THE Cuiinicat Point oF View In Epucation. Educational Re- 
search Bulletin 4:142-44, April, 1925. 

FURTHER NOTE ON THE INTELLIGENCE QUOTIENT. Educational 
Research Bulletin 4:148-51, April 1, 1925. 

DELINQUENCY AMONG SCHOOL CHILDREN. Training School Bul- 
letin 22:40-44, May, 1925. Also in Ohio Parent Teacher, 
3:3-4, 1925. 

THE PLace oF STATE INSTITUTIONS IN THE FIELD OF SOCIAL 
WELFARE. Training School Bulletin 22:50-61, June, 1925. 
SpectaL Crass Catecuism. Journal of Educational Research 

12:186-203, October, 1925. 

A Stupy or THE MALApjusTEeD CoLLEGE StupENT. Ohio State 

University Studies, 1925, 2, pp. 56. (With Z. E. Leatherman.) 


80 














76. 


77. 


78. 


79. 
80. 


81. 


82. 


84. 


85. 


6. 


87. 


88. 


89. 


90. 


91. 


92. 





The Training School Bulletin 


EMOTIONAL DisoRDERS IN CHILDREN. American Review, Janu- 
ary-February, 4:61-69, 1926. Also in Proceedings Ohio State 
Education Conference. 1925, pp. 119-20. 

THREE Group TESTS FOR ILLITERATES. Training School Bulletin 
22:122-29, November-January, 1926. 

PsYCHOLOGY IN THE ORGANIZATION OF Prison INDUSTRIES. Bul- 
letin of the Taylor Society 11:219-23, October, 1926. 

WHEN CHILDREN ARE “Bap.” Hygeia 3:571-73, October, 1925. 

Community CARE OF THE FEEBLE-MINDED. Training School 
Bulletin 23: 258-67, November, December, 1926. 

THE PENAL ProBLeM IN OuI0. Columbus, Ohio, F. J. Heer 
Printing Company, 1926. 62 pp. 

RESEARCH IN Procress. Training School Bulletin 23:313-16, 
February, 1927. 

INSTITUTIONAL CARE OF THE FEEBLE-MINDED. Training School 
Bulletin 24:1-10 and 21-25, March-April, 1927. 

Note oN PuysioLocicaL Maturity. Training School Bulletin 
24:42-44, May, 1927. 

Some PRINCIPLES OF CORRECTIONAL TREATMENT. Journal of 
Criminal Law and Criminology 18:197-206, August, 1927. 
PsYCHOLOGICAL FoLLow-Up IN TREATMENT StupiEs. Training 

School Bulletin 24:76-79, September, 1927. 

PsycHOL9GY AND PuBLic HEALTH. Training School Bulletin 
24:118-26, December, 1927. Revised reprint of No. 66, 
this list. 

BoRDERLINE D1acnosis. Proceedings of the American Associa- 
tion for the Study of the Feeble-Minded 32:45-59, 1927. 

CLASSIFICATION SYSTEM AT THE New Jersey STATE Prison. 
National Committee on Prisons and Prison Labor. New York 
City, 1927. 7 pp. 

Next Ten Years IN SPECIAL EpucaTion. Training School Bul- 
letin 24:145-53, February, 1928. 

A Review OF THE RESEARCH WoRK OF THE VINELAND LABORA- 
TORY, Training School Pubtication No. 7, Series 1928, 
April, 1928. | 

ConTROL OF CRIME. Scientific Monthly 26:551-56, June, 1928. 
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93. OvuTLINE OF RESEARCH IN PrRoGRESS 1927-28. Training School 
Bulletin 25:60-64, June, 1928. 

94. ScHooL TRAINING OF EXCEPTIONAL CHILDREN IN Rurat Dts- 
TRIcTS. Training School Bulletin 25:49-58, June, 1928. Bu- 
reau of Education Bulletin 3:59-61, 1929. 


95. PROBLEM OF THE FEEBLE-MINDED IN New Jersey. [nstitutions 
and Agencies Publication No. 14, July, 1928, pp. 11-15. 

96. CxinicAL MetHops APPLIED TO TEACHING. Educational Re- 
search Bulletin 7:251-57, September 19, 1928, Also in Ohio 
State University Bulletin 33:123-34, 1928. 

97. THE SpectaL Crass as A CLEARING House. Abstracted in Mich- 
igan Educational Journal 6:102-3, October, 1928. See also 
Ohio State University Bulletin 33:553-65. September 5, 1928. 
(Proceedings Ohio State Educational Conference.) See also 
Educational Research Bulletin 7:295-303, October 17, 1928. 

98. FEEBLE-MINDEDNESS AS A STATE PROBLEM. Training School 
Bulletin 26:17-27, April, 1929. 

99. A Case or MicrocepHALy FoLLowinc EmMBryonic ROENTGEN 

" . TRRADIATION. American Journal of Psychiatry 9:871-78, 

March, 1930. Also in Proceedings 53rd Session A.A.S.F.M., 
May, 1929, pp. 211-19. (With Dr. Douglas P. Murphy.) 

100. Community CONTROL OF THE FEEBLE-MINDED. Proceedings 53rd 
Session A.A.S.F.M., May, 1929, pp. 161-75. Also under title 
“Some SociaL Aspects OF MENTAL HycIENE,” Annuals of 
the American Academy of Political and Social Science, Part 
III of Volume 149:167-74. 

101. A SurvEY AND PRoGRAM FOR SPECIAL TYPES OF EDUCATION. 
Board of Education, Trenton, N. J., June, 1929, 96 pp. (In 
collaboration with Berry, etc.) 

102. Jos ANatysis As A Basis FoR TEACHING. Bulletin Taylor Society 
14:134-41, June, 1929. 

103. TRAINING OF SUBNORMAL CUILDREN IN RurAL Districts. Bureau 
of Education Bulletin No. 3, 1929, pp. 59-61. 

104. SuBNORMAL CHILDREN (Section of New Jersey State Survey, 
authorized State Legislature 1928, entitled “REPORT OF THE 
Commission TO Survey Pusiic EpucaTion.” pp. vii—204) 
January, 1930. 
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RELATION OF INTELLIGENCE TO CRIMINALITY. Journal of Social 
Pyschology 1:527-31, November, 1930. 

PAROLE OF THE FEEBLE-MINDED. Training School Bulletin 28: 
1-10, March, 1931. 

CoMPARATIVE INTELLIGENCE OF IDIOTS AND NORMAL INFANTS. 
Journal of Genetic Psychology 39:227-57, June, 1931 (With 
Cecelia G. Aldrich) 

CLINICAL Stupy OF SpectAL CLass CHILDREN. Training School 
Bulletin 28:70-73, June, 1931. 

ProBLeM Sotvinc Amonc Ipiots. Journal of Comparative Psy- 
chology 12:137-69, August, 1931. (With Cecelia G. Aldrich) 

ProsLeM SoLtvinc Amonc Ipiots. THE Use oF IMPLEMENTS. 
Journal of Social Psychology 2:307-36, August, 1931. (With 
Cecelia G. Aldrich) 

DEPARTMENT OF RESEARCH, ANNUAL REPORT, 1930-31. Training 
School Bulletin 28:117-24, October, 1931. 

Your Cuitp’s Menta. HEALTH. Hygeia 9:921-23, October 
1931. 

OuTLOOK FOR RESEARCH. Training School Bulletin 28:185-94, 
February, 1932. (Also in “Twenty-Five YEARS”) 

TWENTY-FIVE YEARS. THE VINELAND LaBoraATorRY. The Train- 
ing School, February, 1932. 135 ‘pp. (Editor) 

RESEARCH OPPORTUNITIES AT VINELAND. Training School Bul- 


letin 29:21-34, April, 1932. (Also in “Twenty-Five YEARS”) - 


DyskINESIA RESULTING FROM BirTH INJuRIES. Training School 
Bulletin 29:41-49, May, 1931. 

SimPLE ConDITIONING AS A METHOD oF StupyING SENsorY Dis- 
CRIMINATION Amonc Ip1oTs. Journal of General Psychology 
7:104-43, July, 1932. (With Cecelia G. Aldrich) 

DEPARTMENT OF RESEARCH, ANNUAL REPORT, 1931-32. Train- 
ing School Bulletin 36:113-24, October, 1932. 

THE PROBLEM OF THE FEEBLE-MINDED IN New Jersey. T1tE ReE- 
LATION OF THE PuBLIC SCHOOLS TO THE PuBLICc INSTITU- 
TIONS. Training School Bulletin (Part 1) 29:125-32, Novem- 
ber, 1932; (Part If) 29:150-57, December, 1932; (Part II) 
29 :165-73, January, 1933. Issued as a collected reprint, N. J. 
State Department of Institutions and Agencies, Publication 
23, February, 1933. 
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SPECIAL EDUCATION AS A DEPARTMENT OF SCHOOL ADMINISTRA- 
TION. Journal of Educational Research 26:241-48, December, 
1932. 

EDUCATION AND TRAINING OF THE FEEBLE-MINDED. Proceedings 
and Addresses of the A.A.S.F.M. 37:99-118, 1932. 

INFERIOR MENTAL DEVELOPMENT. White House Conference, 
Committee on Growth and Development, Part IV, Appraise- 
ment of the Child. New York, The Century Company, 1932. 
Pp. 76-82. 

MEnTAL Dericiency Due To BirtH INJURIES. New York, Mac- 
millan Company, 1932. 289 pp. (With W. M. Phelps and 
R. T. Melcher.) 

PsyCHOLOGICAL ASPECTS OF THE BirTH-INJURED MENTALLY De- 
FICIENT. Proceedings of the A.A.S.F.M. 37:304-15, 1932. 
BirtH Lesion as A CATEGORY OF MENTAL DEFICIENCY. Ameri- 

can Journal of Orthopsychiatry 3:1-13, January, 1933. 

BirtH INJURY AND FEEBLE-MiNDEDNESS. The Crippled Child 
10:122-24, April, 1933. 

THE RELATION OF THE PuBLIC SCHOOLS TO THE PUBLIC INSTI- 
TuTIONS. Proceedings and Addresses of the American Asso- 
ciation on Mental Deficiency 38:214-23, June, 1933. 

THE INFLUENCE OF HEAD INJURIES RECEIVED AT BirTH UPoNn 
MENTALITY. Twentieth Annual Schoolmen’s Week Proceed- 
ings, University of Pennsylvania, June 25, 1933, pp. 405- 
408. 

PsYCHOLOGICAL SIGNIFICANCE OF CEREBRAL BirTH LESIONS. 
American Journal of Psychology 45:444-52, July, 1933. Also 
in Spastic Review 11-12, 23-25, March, 1943. 

DEPARTMENT OF RESEARCH, ANNUAL REPorT, 1932-33. Training 
School Bulletin 30:118-24, October and November, 1933. 
CoMMUNITY CONTROL OF MENTAL DEFICIENCY IN THE UNITED 

StaTEs. Journal of Mental Science 79:578-89, October, 1933. 

IMPRESSIONS OF MENTAL DerFicieENcy WorK IN ENGLAND. Men- 
tal Welfare 15:17-20, January, 1934. Also in Proceedings 
A.A.M.D. 39:35-43. 

CHILDREN WHO NEVER Grow UP Hygeia 12:533-34, June, 1934. 
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Reprinted from PsyCHOLOGICAL Review, Vol. 47, No. 5, September, 1940 
Printed in U. S. A. 


THE NATURE OF MENTAL DEFICIENCY! 


BY EDGAR A. DOLL 
The Training School, Vineland, New Jersey 


Mental deficiency commands scientific attention as a form 
of human deviation which illuminates some of the basic 
theories in biology, physiology, psychology, education, and 
the social sciences generally. This condition reflects ‘natural 
experiments’ in human morphology which make possible 
investigations on the nature of man and his social modifica- 
tion. 

Such research does more than clarify the related practical 
problems of education and public welfare. The segregation 
of mentally deficient persons in public and private institutions, 
as well as their distribution in the community generally, 
affords unusual opportunities for exploring many postulates 
in psychobiology. The time seems opportune for encouraging 
well-grounded attitudes and sound conceptions regarding this 
condition in order that the resuJts of scientific exploration may 
prove helpful rather than misleading. 


HIsToRICAL 


Scientific interest in the feeble-minded dates from Itard’s 
treatment of the Savage of Aveyron at the beginning of the 
nineteenth century (12). This ‘wild boy’ afforded a critical 
test of the philosophical doctrines of the day. Pinel contended 
that Victor was congenitally defective and that neither treat- 
ment nor training could make him normal. Itard believed 
that this homme sauvage was a product of environmental 
deprivation and was capable of attaining normal status 
through educational stimulation. The old problem of nature 
and nurture was thus put to critical test in an extreme case of 
mental deficiency employing a clinical method of experimen- 


1Presented at the Graduate Seminar in Psychology, Princeton University, 
March 18, 1940. 
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tation. Earlier experiments of a cruder sort are reviewed by 
Briffault (4, Chapter I). 

Itard’s experiment revealed that Pinel was right, but also 
proved that environment and training do modify behavior. 
Then as now the problem was reducible to one of ‘the limits 
within which’ nurture may influence nature. Except for 
Itard’s painstaking efforts, Victor might have lived on as a 
wild animal, precariously sustaining life at the brute level of 
subsistence in an environment devoid of human contacts. 
His training produced some rudimentary attainments in lang- 
uage, self-help, and social participation. By maximum capi- 
talization of limited endowment through physiological and 
social stimulation an apparently high-grade idiot was trans- 
formed to a lc w-grade imbecile. 

This experiment like those of Seguin which followed (19) 
emphasized the relation of learning to the constitutional 
limitations of the organism. Social opportunity can only 
foster the personal capitalization of congenital aptitude; it 
cannot create talent that is genetically lacking. Education 
can only exploit congenital endowment; it cannot overcome 
inherent deficiencies. Certain achievements may be incul- 
cated as substitutes for original shortcomings, but can never 
be more than crutches to ameliorate organic weakness. 
Growth and development are relatively and finitely interde- 
pendent. 

During the period between approximately 1850 and 1900 
institutional care of the feeble-minded had its greatest initial 
impetus.? During this period mental deficiency was considered 
a disease, a pathological variation from the norm of human 
development. 

About 1900 the British Royal Commission (17) defined 
mental deficiency in terms of a four-fold criterion, namely, 
(a) social incompetence, due to (b) mental incompetence, re- 
sulting from (c) arrested development of (d) constitutional 
(chiefly hereditary) origin. Although recognizable from cer- 
tain symptoms in childhood and youth the condition was 


2 See (1) for an early history and a review of the problems of definition, classifica- 
tion and etiology. 
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conceived as obtaining at maturity and as essentially incurable 
though educationally and socially ameliorable. 

This position has been reaffirmed by subsequent British 
commissions and has had its best and most recent expression 
in the report of the Wood Committee (24). This point of 
view was incorporated into British law for purposes of social 
and educational practise. It was also adopted by Tredgold 
in his classical text-book treatment (21). It is to be noted 
that in British terminology, and in common American usage, 
the term mental deficiency (also amentia) is synonymous 
with feeble-mindedness as a generic term. The latter term is 
still employed in England for the highest grade of mental 
deficiency, now termed moron in American usage. 

In the first decade of the twentieth century, Binet and 
Simon examined the concept of mental deficiency with a 
view to improving its clinical determination for educational 
purposes (2, 3). They acknowledged the fundamental in- 
ability of the feeble-minded to maintain themselves socially 
without supervision and assistance. They also emphasized 
the constitutional preconditions and the educational mani- 
festations of feeble-mindedness. They urged the essential 
mental incompetence of the feeble-minded as the basic mani- 
festation and from this point of departure developed their 
now famous measuring scale. Their work led to a wider 
recognition of feeble-mindedness among children of school 
age. Their mental age method has since largely overshad- 
owed comprehensive clinical diagnosis of this condition. 

It is regrettable that Binet and Simon did not more em- 
phatically elaborate the acknowledged social manifestations 
of mental deficiency. And it is most unfortunate that their 
emphasis on the mental and scholastic development of the 
feeble-minded should have led others since them to ignore 
the social and physiological preconditions. Yet in the prolific 
writings of Binet, with Simon and others during the period of 
1900 to 1910, one finds a wide range and variety of explora- 
tions on the social and somatic as well as the educational and 
psychological (other than intelligence) characteristics of the 
feeble-minded. The mental-age epitome of these results has 
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since proved as restrictive in the field of mental deficiency as 
it at first proved stimulating. One must regret that so many 
have sacrificed the patrimony of psychology at the altar of 
this one idol of psychometry. Had Binet lived longer it is 
likely that he would have been among the most vigorous to 
protest such stultification of thought and practise. 

In 1910 the American Association for the Study of the 
Feeble-Minded adopted a classification of the feeble-minded 
based on Binet mental age (18). Although this was designed 
only to indicate the grades of deficiency after the feeble-mind- 
edness was established from other evidence, it soon led to the 
indiscriminate use of mental age as the principal criterion of 
mental deficiency. More seriously, this classification innc- 
cently led many to employ the upper mental age limit of 
feeble-mindedness (about twelve years) as the lower limit of 
normality, a logical error of the obverse which has not since 
been eradicated. 

In promulgating the 1916 Stanford revision of the Binet 
scale Terman carried the mental age concept of mental 
deficiency to more serious limits through the use of the IQ 
(20). After acknowledging (p. 80) the fundamental social 
concept and the fact of overlapping in IQ at the borderline of 
deficiency and normality, he concludes without validation 
that “All who test below 70 IQ by the Stanford revision ot 
the Binet-Simon scale should be considered feeble-minded.” 
This position became explicit in the legal definition of feeble- 
mindedness in California by permitting the alternative sub- 
stitution of an intelligence level of less than thirteen years for 
the criterion of social insufficiency (23). 

If social adequacy is the essential criterion of mental de- 
ficiency, the mental criterion must be validated against it. 
But if the social criterion is vague, then the mental-age or IQ 
validation must be equally dubious. Moreover, the mental 
criterion serves to explain rather than to replace the social 
criterion. As noted later, the accurate measurement of social 
competence by means of the Vineland Social Maturity Scale 
(6) does not alter this problem but only clarifies it. 

An IQ classification of the degrees of mental deficiency 
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was adopted by the American Association for the Study of the 
Feeble-Minded in 1920 to supplement the mental age stand- 
ards (11). Like the 1910 mental age classification, this 
‘graded’ the feeble-minded as idiot, imbecile, and moron 
after the feeble-mindedness was determined by other means. 
Designed originally to simplify statistical compilation of 
institutional populations, especially with reference to children, 
it soon became a substitute for clinical diagnosis. This 
practise overlooks the symptom-complex nature of the several 
degrees of mental deficiency (9), and ignores the inconstant 
trends of IQ’s among individual feeble-minded subjects as 
age advances. 

The 1930 White House Conference committee (13) pre- 
sented substantially the following argument: 

(a) Feeble-mindedness is defined as social incompetence 
due to arrested mental development resulting from organic 
causes. 

(b) The moron degree of feeble-mindedness extends from 
adult Binet MA 8 to 12 years. The corresponding Binet IQ 
range is from 50 to 75 employing the 16-year adult divisor, 
or from 57 to 86 using the 14-year divisor. 

(c) Dull-normality is defined as intellectual subnormality 
not resulting in social incompetence. The Binet MA and IQ 
range for this condition is the same as that for moron feeble- 
mindedness. 

(d) In the professional literature and in law mental de- 
ficiency has long and widely been used as synonymous with 
feeble-mindedness. But in recent psychological literature 
and practise mental deficiency has been considered as ade- 
quately determined by a 1916 Stanford Binet IQ below 70 
(16-year adult divisor) unsupported by other evidence al- 
though the desirability’ of additional clinical evidence is 
acknowledged. 

(e) Therefore mental deficiency may tentatively be defined 
to include both feeble-mindedness (low IQ with social incom- 
petence) and intellectual subnormality (low IQ without 
social incompetence). Low IQ is considered as below 85 by 
1916 Stanford Binet using the 14-year divisor. 
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The committee emphasized the importance of situational 
factors in borderline cases. They found it difficult consistently 
to reformulate standard programs for the social control of the 
feeble-minded mentally deficient in such a way as not to 
include the dull-normals. Editorial consistency was easier 
to achieve than ideational harmony, for the report of this 
committee except for the standpoint on definition is in fact 
confined to those mentally deficient who are feeble-minded. 

A differential consideration of intellectual subnormality 
and clinical feeble-mindedness as separate categories of 
mental deficiency has yet to be accomplished. Correlations 
among various intelligence tests, and between intelligence 
tests compared with other mental qualities, and with social 
and educational success, while relatively high are not high 
enough for individual prediction. Other evidence has dis- 
closed individual inconsistencies in mental test ratings ac- 
cording to the kind of performance required, as for example 
linguistic versus non-linguistic tests. These disparities have 
led some investigators toward battery type of mental meas- 
urement, have induced others to challenge the differentiating 
criteria, have persuaded many to define mental deficiency in 
such a way as to include normality with feeble-mindedness, 
but have encouraged few to seek new methods of realistic 
attack on the problem by other than intelligence test ap- 
proaches. The conversion of other than Binet test returns to 
Binet interpretations has been deprecated on various grounds, 
especially with reference to statistical comparability and 
differential validation. This applies in only somewhat less 
seriousness to the ‘new’ Binet (1937 Stanford) and the ‘old’ 
Binet (1916 Stanford). 

The White House Conference report induced the American 
Association for the Study of the Feeble-Minded to change its 
corporate title to that of the American Association on Mental 
Deficiency, but this verbal change produced no corresponding 
alteration in interests, programs, or functions. Mental de- 
ficiency was considered a more euphonious term with less 
opprobrious connotations. 

Davies’ important book (5) reflects these same difficulties 
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coupled with a similar change of title from a former edition. 
After an excellent discussion of mental deficiency (Chapter I) 
as feeble-mindedness and as intellectual retardation he pre- 
sents a history and a program of social control which are almost 
wholly concerned with the former. This is as inevitable as it 
is revealing since a program of social control of the socially 
competent mentally deficient is obviously paradoxical. The 
feeble-minded reveal a generalized subnormality whereas the 
intellectually retarded reveal a particularized deficiency. 

An exceptionally comprehensive exposition of these prob- 
lems in brief compass has been prepared by Pintner (16). 
He cogently reviews the major aspects of feeble-mindedness 
with probity and balance, employing the term mental defi- 
ciency here and there as asynonym. Wecommend the reader 
to that summary for a concise elaboration of the present 
argument. 

Pintner evaluates (16, p. 808) another concept of feeble- 
mindedness, the statistical definition advocated by him and 
Paterson, by Miner and by Burt, as the lowest segment (vari- 
ously suggested as one-half to three per cent) of the normal 
curve of distribution considered as a continuum. This con- 
cept pays little attention to (a) the imperfect correlation 
among the various test data by means of which the lowest 
percentiles might be determined, (b) disparities between 
various mental and social criteria, (¢) the variations with age, 
sex, milieu (within a given country or century), and other 
sampling difficulties. The percentage definition by assuming 
continuous variation denies the symptom-complex nature of 
mental deficiency, and affords no absolute definition which 
incorporates the various criteria and attributes of the condi- 
tion so clearly set forth in Pintner’s chapter as a whole. Nor 
can we agree with his conclusion in this passage (q.v.) that 
we need two terms, one for mental deficiency as intellectual 
subnormality and the other as social incompetence. His 
position is not supported by the studies thus far made by 
means of the Vineland social scale (6). Nor is it consistent 
with the clinical point of view which requires a mental basis 
for the social inadequacy rather than a substitute of one for 
the other. 
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The IQ concept of mental deficiency is itself a percentage 
definition. An ‘old Binet’ IQ of 70 represents approximately 
the one-percentile (minus 2.3 sigma) and a ‘new Binet’ IQ 
of 70 represents approximately the two-percentile (minus 
2.0 sigma) of the normal distribution (15). The actual per- 
centages and sigmas are not precise due to certain skews in 
the empirical samples which are somewhat generalized in 
Merrill’s table of IQ classification. Merrill explicitly denies 
(15, p. 648 ff.) an identification of any IQ with feeble-minded- 
ness and clearly asserts the need for clinical determination in 
a statement of position which accords with our own. It is 
doubtful, however, if her readers will value this statement 
more than her table of IQ designations. 

Psychologists generally now unwarrantedly accept a 1916 
. Stanford-Binet IQ of 70 as indicative of mental deficiency, and 
the term mental deficiency is used interchangeably with 
feeble-mindedness. This position is explicit and implicit in 
the most recent Yearbook of the National Society for the Study 
of Education (22, ¢.g., 1, p. §0). This is essentially a statistical 
definition based on Binet IQ alone considered as a continuous 
variable without regard for multiple clinical criteria. It 
evades the social criterion which many authorities consider 
essential, evades the disparity of test performance in battery 
testing, evades the marked overlapping in mental age for 
morons and dull-normals. 

Such ill-advised simplification of mental diagnosis has 
been steadily opposed by clinical psychologists and psychia- 
trists. Research results leading to formulation of social 
policy, scientific principles, legal practise and educational 
programs, which are based on erroneous concepts can only 
do damage to the sciences and the scientists that are party 
thereto. For if results are published as significant of mental 
deficiency when the subjects of the investigation are not 
properly so classified, then these results will be misleading 
rather than informing. Scientific candor is not so lightly to 
be disregarded if the social sciences are to command public 
confidence. The results of investigations bearing on relation- 
ships can be no stronger than the weakest term of such com- 
parisons. : 
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Tue CLinicaLt Concept 


The above review only lightly samples the extensive 
literature on the concept of mental deficiency. We may 
briefly note that: 

(a) Mental deficiency has long been considered a synonym 
for feeble-mindedness and is still widely so employed in law, 
in science, and in professional practise. 

(b) In the last three decades the use of Binet MA and IQ 
has improperly reduced the clinical symptom-complex of 
mental deficiency to a statistical segment (about minus 2 
sigma and below) of the normal curve of distribution of 
Binet-measured intelligence as a continuum without regard 
for time and place and other variables. 

(c) This practise assumes the essential social criterion but 
substitutes the Binet criterion for it without validation with 
it, or with other psychological or even intelligence-test cri- 
teria, or with the educational sequelae and constitutional 
origins. 

(d) Consequently this practise ignores the extensive over- 
lapping in Binet-intelligence between the high-grade feeble- 
minded and the low-grade normal, and denies the dichoto- 
mous rather than continuous variation between them. 

(e) Mental deficiency thus becomes unnecessarily ambig- 
uous as a scientific term, meaning sometimes clinical feeble- 
mindedness, sometimes mere intellectual retardation of ex- 
treme degree, and sometimes both. 

(f) This ambiguity leads to regrettable incomparability of 
data, ‘interesting-if-true’ conclusions of principle and fact, 
and dubious policies of legal, social, and educational practise. 

(g) Scientific rigor requires better logic and more candor 
in standpoint and evidence to satisfy the demands of plausi- 
bility or proof than is evident in published reports of current 
studies. 

Tredgold, the leading text-book authority on mental de- 
ficiency (21), considers the term synonymous with feeble- 
mindedness (amentia, oligophrenia, sometimes hypophrenia). 
He defines amentia (p. 4) as “‘a state of incomplete mental 
development of such a kind and degree that the individual is 
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incapable of adapting himself to the normal environment of 
his fellows in such a way as to maintain existence independ- 
ently of supervision, control, or external support.” In an 
earlier (Fourth) edition this definition included “incapable at 
maturity” and ascribed.the mental condition to “a state of 
restricted potentiality for, or arrest of, cerebral development.” 
These last two considerations are included in his latest treat- 
ment although omitted from the definition. His position is 
essentially that of the Wood Committee (24) and of clinical 
students of feeble-mindedness in this and other countries. 
Tredgold notes that mental deficiency is a legal and social 
concept. He observes that it arises from many different 
causes and assumes many clinical forms. He concludes that 
‘social and scholastic inequality, though often co-existing are 
not identical.” He deprecates the use of the IQ as a single 
criterion, and emphasizes the wide IQ overlap between high 
mental deficiency and low normality (Chapter I). 

Similarly the Wood Committee (Chapter II) emphasizes 
that “‘mere lack of educational attainments cannot, in itself, 
be regarded as constituting mental deficiency,” notes that 
speaking generally persons with mental ratios below 70 (14- 
year divisor MA below ten) are probably feeble-minded, with 
certain exceptions, and concludes that “‘the only really satis- 
factory criterion of mental deficiency is the social one.” 

Without reviewing other authorities we may summarize 
the clinical concept more specifically as follows: 

(a) The primary criterion of mental deficiency is one of 
social inadequacy. 

(b) This social deficiency is the result of mental deficiency 
in the more limited sense, i.¢., an innate lack of mental capac- 
ity sufficient to sustain personal social independence. 

(c) This lack of mental capacity is due to incomplete 
mental development during the normal period of genetic 
maturation. 

(d) This incomplete mental development is due to consti- 
tutional causes affecting the organism as a whole in structure 
and in function; a generalized hypoplasia, which is most 
conspicuously reflected in immature cerebral functions. 
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(e) This tendency toward organic, and especially cerebral 
arrest of development may be the result of natively limited 
genetic potential (heredity) or of fortuitous post-conceptional 
alterations of such potential during the normal period of 
human maturation. 

(f) The course of development is indeterminate in a 
particular case, but may be predicted in terms of clinical 
probabilities according to various circumstances. The condi- 
tion is therefore both diagnostic and prognostic in the pre- 
adult period of life. 

(g) Potential mental deficiency and potential normality 
are not easily inferred from IQ status at a given stage of 
maturation (or early life age) because of vagaries of develop- 
ment which are not yet clearly enough known for purposes 
of stable prediction. 

In addition to these general considerations, special atten- 
tion must be paid to the various types and degrees of mental 
deficiency. The feeble-minded are classifiable by grade as 
idiot, imbecile, and moron. They are classifiable by ‘form’ 
as primary and secondary, or hereditary and acquired, or 
endogenous and exogenous. They are also classifiable by type 
in terms of etiological entities as familial, mongoloid, cretin, 
microcephalic, birth-injured, and so on. Consequently, 
feeble-mindedness as a generic category is an aggregate of 
various clinical syndromes. The results of scientific inquiry 
vary with these sampling errors. 

Psychologists not associated with institutions for the 
feeble-minded are likely to have but little acquaintance with 
the more severe degrees of mental deficiency and the relatively 
infrequent clinical varieties, since these extreme instances do 
not usually command their attention. There is consequently 
a tendency to conceive the problem of mental deficiency in 
terms of the simple (hereditary) moron, since the idiots and 
imbeciles and the clinical varieties are commonly segregated 
in institutions or confined to their homes. Moreover, in the 
extreme cases, diagnosis is simplified by the severity of the 
deficiency which makes the condition fairly obvious. The 
extra-institutional psychologist is likely to meet the diag- 
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nostically borderline cases, namely, those which are en- 
countered at the earlier age levels of genetic maturation or 
those which are encountered at the high-grade borderzone in 
the adolescent and pre-adult years. 

Among such instances accurate appraisal is embarrassed 
by the difficulty of determining the social competence of the 
mentally deficient before such persons have reached the 
period of adult independence or complete self-sufficiency. 
The determination of mental deficiency is further complicated 
by the difficulties encountered in satisfying the several criteria 
presented above. To escape these difficulties by making the 
Binet IQ carry the whole burden of proof is as impracticable 
as itis unsound. By reducing clinical diagnosis tu psychomet- 
ric rule of thumb the demand for ‘trained psychologists’ 
becomes insincere. For the psychological values are then 
inherent in the tests rather than in those who use them. In- 
sofar as such tests are objectively and statistically stereo- 
typed their use and their interpretation require only drill 
rather than knowledge; skilled clerks or robot technicians 
would suffice. The very success of psychometric technique 
thus tends to eliminate the need for psychological insight. 


CLINICAL DETERMINATION 


The clinical appraisal of mental deficiency requires a 
fairly comprehensive evaluation of each case in terms of all 
the significant criteria. This leads to differential diagnosis 
based on total developmental history and total present status. 
If this task is difficult, if it calls for wide knowledge and 
special skills, demands insight and experience, and is withal 
tedious or time-consuming, we may not merely on that ac- 
count absolve research students of their responsibility for 
satisfying the requirements of scientific proof. 

Numerous means for establishing such proof are available. 
They may briefly be summarized in relation to the above 
criteria as follows: 

Social criterion—The first evidence required is that of 
social insufficiency. Among adults this is usually estimated 
from economic and occupational success, personal adequacy 
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in social relations, prudent management of ‘way of life,’ and 
general level of self-sufficiency. Among children and youth 
during the period of normal dependency inferences as to 
probable adult social success are drawn from success at school, 
progress in general social maturation, conduct, interests, 
companions, and the general ‘keeping up with his age.’ 

These lines of evidence are rather ill-defined and unstand- 
ardized. Sophistication and analytic insight are necessary 
for obtaining an adequate ‘impression.’ The degrees of 
success, the influence of related variables, and the conditions 
of time and place are not easily evaluated. Special abilities 
and disabilities must be allowed for and environmental cir- 
cumstances must be taken into account. 

But the fact of social competence must be established as a 
precondition of its interpretation. For this purpose the Vine- 
land Social Maturity Scale affords a systematic standardized 
method of appraisal. This instrument formulates, defines, 
and quantifies the social criterion in terms of maturational 
progression. Its use greatly clarifies this aspect of mental 
deficiency. 

Mental criterion.—The mental criterion serves to explain 
the social evidence. It differentiates the social incompetence 
of the feeble-minded from that due to other causes. Degree 
of intelligence is only one Aspect of this explanation since the 
whole psychology of the individual may be involved. This 
follows from the marked overlapping in MA and IQ (as meas- 
ured by the Binet scales) between morons and dull-normals 
which reduces the differentiating value of such measurements 
at the borderline. Thus the moron with superficial verbal 
aptitude may excel the dull-normal with verbal inaptitude 
since the Binet tests place a premium on linguistic facility 
which weakens the social significance of the test scores so 
obtained. 

Hence the validity of Binet measures must be supported 
by well-chosen supplementary tests (non-verbal and manipu- 
lative) of intelligence. The interpretation of such battery-test 
data cannot be reduced to simple rules. The clinician must 
harmonize these results according to statistical deviation, 
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inter-correlation, reliability, and validity. He must know the 
sampling errors, the psychological vicissitudes, the degree of 
rapport, the freedom from special handicaps, the emotional 
interferences, and so on which hamper sound deduction. No 
clerk, no mere technician, but only one ‘well-trained’ in 
psychology can do this type of analytic-synthetic evaluation. 

But intelligence is only one phase of ‘mentality.”, What 
of emotion, volition, temperament, skill, motility, and the 
rest? When MA and IQ fail to differentiate, the psychologist 
may resort to the estimation of insight, foresight, resourceful- 
ness, shrewdness, originality, transfer of learning, and other 
psychological evidences of normality versus deficiency. Re- 
cent evidence (14) reaffirms that motor retardation ac- 
companies mental retardation among the feeble-minded. 
They are also subnormal in general alertness (not synonymous 
with MA), initiative, creative aptitude, sentiments and 
ideals. ‘They excel in monotonous perseveration and fall 
short in adaptive concentration. They live by habit, learn 
by rote and react concretely. 

There is a wealth of observation on these non-intellectual 
aspects of mental deficiency. While it is true that measure- 
ment and differential validation of these attributes are in 
their infancy, these are the directions in which we must seek 
to substantiate the hypothesis of mental incompetence be- 
yond the point where MA and IQ fail to do so. 

Binet adult MA below 8 years or Binet IQ below 50 (as- 
suming valid measurement and no limiting handicaps) will 
ordinarily be associated with social incompetence indicative 
of mental deficiency (assuming arrested development), but 
the majority of the feeble-minded (and all the morons) are 
beyond these limits and require other means of identification. 
Here is a major field of further psychological research which _ 
is of the utmost significance to psychobiology, and without 
which we cannot clearly evaluate the related problems of 
education and social welfare. Psychology itself will profit 
from such explorations in the light they will shed on the facts 
and theories of human behavior. 

Developmental criterion.—Social incompetence due to men- 
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tal subnormality must be the result of incomplete maturation 
(rather than of deterioration from a once-normal adult at- 
tainment) to be indicative of feeble-mindedness. This re- 
quirement is often ignored in diagnosis because usually the 
arrested nature of the condition is self-evident. Such retarda- 
tion may take place either suddenly or gradually at any time 
prior to normal maturity; it may include cessation or even 
deterioration during the developmental period from accident 
or disease without reference to native potential. 

The course of maturation is relatively unpredictable, with 
some familial types ‘testing’ within normal limits early in life 
and with other pseudo-feeble-minded cases showing delayed 
development. Sudden arrest due to fortuitous causes after 
a genetically determined period of normal development are 
infrequent and of course wholly unpredictable. 

Constancy of IQ cannot be safely assumed for the feeble- 
minded, and indeed has been authoritatively contradicted. 
Yet the assumption of IQ constancy continues to confuse 
students of the nature-nurture problem and is the Nemesis 
of even those who aim to refute it. 

Hence the developmental criterion is more than academi- 
cally relevant. It points a need for research of practical and 
theoretical importance. The conditions which favor or im- 
pede development and the correlation of the variables in- 
volved cannot be clearly evaluated until both the normal 
and the retarded courses of genetic maturation are more 
precisely determined. 

In clinical practise this evaluation of development is 
subjectively determined from the history data of the clinical 
syllabus. This anamnesis includes family history, medical 
events (prenatal, natal and postnatal), psychogenetic evolu- 
tion, social maturation, school record, occupational success, 
conduct, and adjustment bearing on the record of develop- 
ment. There is no need here to give technical details, but the 
clinician must be versed in such details and standards as will 
yield sound inferences as to the bearing of these on ultimate 
attainment. 

Here also the Vineland social scale is helpful for certain 
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purposes in suggesting categories, items, and standards of 
development which may be significant. 

Educational criterion.—The scholastic evidence of mental 
deficiency is helpful where education is relatively universal, 
in that it gives important evidence relative to learning capac- 
ity and constitutes an indirect measure of linguistic intellj- 
gence. Apparent educational inaptitude must be judged with 
due regard for (a) special educational disabilities, (5), regular- 
ity of attendance, (c) adequacy of instruction, (d) suitable 
motivation (freedom from emotional conflict or disinterest), 
(¢) verbal handicaps, (f) sensory defects, and the like. Ap- 
parent educational proficiency may also require discounting 
because of similarly favorable rather than unfavorable condi- 
tions, including particularly (a) rote learning, (b) drill success, 
(c) superficial verbalism, (d) special manual aptitudes, (e) 
docility, (f) prolonged attendance or overageness. Educa- 
tional proficiency or deficiency is only one measure of social 
competence. Scholastic aptitude, for example, may have a 
low correlation with occupational aptitudes in given cases. 

Somatic criterion.—The evidence on social and mental 
maturation should be related as far as practicable to anthro- 
pometric and medical evidence on constitutional (organic) 
factors. Here the tendency toward morphological and phys- 
iological infantility is reflected in body structure and function. 
Mental deficiency is theoretically referable to cerebral hypo- 
plasia, including structural and metabolic deficiency or defect. 
Structural deficiency or defect is not readily evident until 
postmortem but may be detected by neurological examination 
in pathological cases. Nutritional, toxic, and metabolic, in- 
cluding endocrine, disorders are specially relevant in some 
cases. 

Evidence on environmental deprivation, emotional inter- 
ference, sensory handicaps, and volitional attitudes are perti- 
nent. Insofar as these interfere with expressive develop- 
mental tendencies at critical moments of maturation the 
results may, though apparently only rarely, profoundly affect 
the organism as a whole. More commonly these effects are 
but temporary and produce only the pseudo-feeble-minded- 
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ness apparent in cases of delayed development. Environmen- 
tal stimulation, corrective therapy, and remedial teaching 
may re-establish normal attainment in such instances without 
any (other) essential alteration of organic potentiality. 

Generally speaking, the clinical determination of mental 
deficiency is an art which employs scientific procedures. 
Some departments of the determination have a relatively 
high degree of scientific validity, others a relatively high 
degree of subjectivity. This conclusion greatly limits both 
the facility and accuracy of diagnosis and gives rise to the 
need for skepticism regarding diagnoses which are too simply 
determined or which are only wishfully described. Indeed, 
these very difficulties constitute a major challenge to psy- 
chologists in respect to which little progress can be made if 
the inherent difficulties only intimidate the investigator. 


THEORIES OF MENTAL DEFICIENCY 


It should be obvious from the above that no single theory 
of mental deficiency satisfies all the cases. A consideration 
of the types and degrees of feeble-mindedness from various 
points of view leads to several major theories as to the nature 
of mental deficiency. These theories help to explain the 
condition and suggest leads for further investigation. 

The simplest theory is that mental deficiency represents 
a simple quantitative deviation from the general norm of 
human behavior. This theory underlies the use of MA and 
IQ as the most important if not the sole evidence. It is most 
plausibly applicable to the endogenous cases in which the 
total symptom-complex does not reveal a specific clinical or 
pathological entity. From this point of view mental defi- 
ciency, as the very term implies, is merely a want of intel- 
lectual power, aptitude, or capacity. 

But intimate students of feeble-mindedness are unable 
to acknowledge that mental deficiency is simply a low degree 
of normality. Those actively specializing in this field recog- 
nize a qualitative variation associated with the quantitative 
deviation, a unique differentiation from the normal conceived 
as a continuum. In other words, the Gestalt of mental defi- 
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ciency is different from that of dull-normality. This concly- 
sion follows from the mental age overlapping between morons 
and dull-normals. The total pattern of the former causes 
social failure and the total pattern of the latter produces 
social success. Even the hereditary feeble-minded, numer- 
ically the largest group of all the feeble-minded and the cases 
most commonly seen by the non-institutional psychologist, 
constitute only an approximation to the theory of a continu- 
ous variation from the norm. 

In many other cases mental deficiency is a pathological 
abnormality rather than merely a quantitative deviation. 
This is apparent from the practicability of determining vari- 
ous clinical entities of mental deficiency as etiological symp- 
tom-complexes. Thus the mongolian type of mental defi- 
ciency is qualitatively distinct in many respects, physical as 
well as psychological, from other feeble-minded of the same 
range of intelligence. Likewise, the other clinical varieties 
reveal significant differences associated with their pathologi- 
cal morphology and physiological functioning. The very con- 
cept of clinical varieties involves a syndrome of attributes 
which is distinct from one clinical type to another. 

Is feeble-mindedness a disease or is it a condition? The 
answer to this question depends upon the type of case under 
consideration and the professional approach to the problem. 
From the point of view of medicine, mental deficiency is a 
disease, because medical interest attaches to the clinical 
varieties which represent qualitative variation with basic 
pathology. But from the psychological point of view mental 
deficiency is a condition, because of its typically congenital 
nature and its general non-susceptibility to therapy other 
than that of educational and social regimen. We may per- 
haps compromise by saying that in some cases it is a disease 
and in most cases a condition. 

We may conceive of mental deficiency in its morphologic 
aspects as being essentially ontogenetic, that is to say, a con- 
dition which is peculiar to the organism from the point of view 
of its individual development in relation toa particular species. 
This theory is a plausible concept of mental deficiency be- 
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cause of the weight of evidence favoring a definition of feeble- 
mindedness as a developmental arrest, a generalized individ- 
ual hypoplasia, a personal tendency toward infantility. 

Mental deficiency may also be conceived as an atavism, 
a reversion to type, a harking back to a primitive stage of 
social evolution, or a preliterate stage of anthropological 
progression. This phylogenetic parallelism suggests that some 
of the clinical varieties of mental deficiency may be compared 
with earlier forms of social development in man. This thesis 
is not very closely in accord with the most generally accepted 
experimental evidence, but does have some value in conceiving 
of the endogenous types of mental deficiency as reflecting 
primitive stages of personal-social adequacy. Whereas in the 
ontogenetic consideration the feeble-minded may be com- 
pared with infants in the same social-economic environment 
the phylogenetic theory suggests a comparison with the 
cultural levels of social anthropology. An extension of this 
thesis is made possible by the comparison of the low-grade 
feeble-minded with the high-grade anthropoids from which 
it may be seen that in learning and in adaptive capacity there 
are significant resemblances. 


IMPLICATIONS. 


The implications of the above postulates are perhaps too 
self-evident to warrant recapitulation. It is obvious that 
mental deficiency must be considered not only as a generic 
term, but also with reference to its sub-degrees and sub- 
types. The determination of mental deficiency in its entirety 
involves a clinical determination of symptom-complexes de- 
signed to differentiate the feeble-minded from the normal. 
The further consideration of clinical type involves etiological 
syndromes as clinical entities for a pertinent segregation of 
the feeble-minded among themselves. 

IQ-determination is distinctly contrary to the clinical 
consideration of mental deficiency as feeble-mindedness, and 
is specifically misleading in cases of potential feeble-minded- 
ness and of dull-normals with delayed development. : 

These implications are clearly apparent in their more 








414 EDGAR A. DOLL 


practical scientific bearing on mental deficiency. Research 
results are of dubious value unless well-grounded on sound 
differential diagnoses, and may be confused further by the 
failure to segregate different symptom-complexes within the 
generic field of mental deficiency. Thus in recent work on 
environmental stimulation the case for and against nature 
and nurture must be considered unproved, because of the 
limited evidence offered on diagnostic status, hereditary 
background, putative paternity, condition at maturity, and 
organic integrity. Such studies must not only guarantee the 
diagnostic status of parent and child but also the etiological 
nature of such status (if feeble-minded), as well as its degree 
and its clinical type. 

The need for sound diagnosis is further reflected in the 
gross disparities of estimates regarding the incidence of mental 
deficiency in criminal and delinquent populations, in schools, 
in social and racial (or nationality) groups and in cultural 
areas. 

The position then seems sound that psychologists should 
give much more careful attention to the determination of 
mental deficiency than is reflected in most psychological work 
to date. Mental deficiency constitutes a fertile field for re- 
search, not only on its inherent problems but specifically with 
reference to related problems in other branches of psychology. 
Those working in comparative psychology might well under- 
take experimentally to produce the animal equivalent of 
mental deficiency, as has been done in the production of ex- 
perimental neuroses. Indeed, mental deficiency might well 
serve as a topic in which the diverse interests of psychologists 
in many fields might find some happy coordination. 
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Definition of Mental Deficiency 


QuERY: What criteria do you consider essential to a definition 
of mental deficiency? How would you formulate such 
a definition? 


ANSWER: As I understand mental deficiency, the concept in- 
cludes at least the following necessary considerations: 


1. SOCIAL INCOMPETENCE, that is, the functional inabil- 
ity to manage one’s affairs with ordinary prudence, to sustain 
one’s self economically without undue assistance from others, 
to discharge the ordinary responsibilities of citizenship. 


2. MENTAL SUBNORMALITY, that is, a degree of intelli- . 
gence so low as to make social incompetence as just defined 
likely and to identify that social incompetence as not being 
the result of physical disabilities, infirmity or unfortunate 
social-economic circumstances. 


3. DEVELOPMENTAL RETARDATION, that is, arrested men- 
tal development in order to discriminate between the mental 
incompetence of mental deficiency and that of mental deter- 
ioration such as insanity or epilepsy. 


4. A CONDITION OBTAINING AT MATURITY, that is, a con- 
dition which is essentially incurable or unremediable, which 
is not outgrown and which is not essentially altered by treat- 
ment, training or favorable social-economic circumstances 
except through habit formation and routine activities. 


5. OF CONSTITUTIONAL ORIGIN, that is, a condition which 
has its roots in hereditary lack of potential for normal devel- 
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opmental attainment, or is a condition produced by untoward 
events (trauma, disease, deprivation) which so affect the 
physical organism as to render development to adult normal 
status unlikely. 

These five considerations in combination are essential to 
a completely adequate concept of mental deficiency and 
should therefore all be incorporated in a comprehensive defi- 
nition. Such a definition might then be formulated as follows: 

“Mental deficiency is a state of social incompetence ob- 
taining at maturity, or likely to obtain at maturity, resulting 
from developmental arrest of intelligence because of consti- 
tutional (hereditary or acquired) origin; the condition is 
essentially incurable through treatment and unremediable 
through training except as treatment and training instill 
habits which superficially compensate for the limitations of 
the person so affected while under favorable circumstances 
and for‘more or less limited periods of time.” 

It is important to observe that mental deficiency is not 
to be determined by any of the above criteria alone for the 
following reasons:. The social incompetence alone might be 
due to causes other than constitutional developmental defi- 
ciency of intelligence obtaining or likely to obtain at matur- 
ity. Subnormal intelligence alone is not sufficient unless it is 
of developmental constitutional origin which results in social 
incompetence at maturity. And similarly for the other 
criteria. 

This definition assumes that interest in the mentally de- 
ficient person derives from his inherent inability to manage 
his own affairs successfully and to live effectively without 
need of supervision or assistanec. It further assumes that 
such interest is directed toward suitable measures of social 
protection, help and control without which the person so 
affected would sooner or later become a burden on his family 
or a menace to society. 


Vineland, N. J. EpGAR A. DOLL 





